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¢ FULL NAME OF {If NOT in houpitel, give location) Intide Limits o, STREET (If autside, glve location) Reside on Farm

WA 2 §3) VAN BRUNT  |wgwoll ™™ 233/ Vay BRUNTEwb™0 "X

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

¥y or prin) EIWARY Joseru TOERR vea FIEGRCUARY 7, 1963

5. SEX 6. COLOR OR-RACE 7. Married T Never Marrisd [J |8. DATE OF BIRTH | - AGE {lest birthday) |IF UNDER 1 -YEAR | IF UNDER 24 HIR
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T02. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

FREPEEFIR ™" |BuTsER Mef, Co. |Sansas C/iTY, Moe. 0. 5. 4.
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20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg ., in or about home; | 20f..CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
. NOT WHILE A.T WORK [

21, 1 attended. the deceased MW Wnd st oW T alive o
Death occurred at. m on the date stated above, and to the best of my ledge, from the causes stated.
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1 W. NEw Co MER'S S’ad ANSAS OryiMs, 2 -F-63 ’ a&'h;
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X
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' STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

o L T

R St S e~ Shudent Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer -

Note The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fanlure to comply

with the sbove-constitutes grounds for revocation.of license).” - - ) ~
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